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FO D UNITED STATE:m/__

SECURITIES AND EXCHANGE.C OMB APPROVAL
‘Washington, D.97 20549 OMB Number:  3235-0076
Expires: April 30, 2003

Estimated average burden
hours per response ... 16.00

DEC 2 G 2007

FORJ

D
mm' m NOTICE OF SALE OF SEGURITIE —SECTSEONLY _
PURSUANT TO REGULATIOND
SECTION 4(6), AND/OR DATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering {D check iT this is an amendment and name has chenged, and indicate change.)

Series B-1 Convertible Preferred Stock, and the underlying Common Stock into which it may be converted _
ULOE

Filing Under (Check box({es) that apply): D Rule 504 I:I Rute 505 E Rule 506 D Section 4(6) [:]

-—

1, Enter the wiormation requesied about the issuer
070875

Name of [ssuer {D check if this is an amendment and name has changed, and indicate change.)
Airwalk Communications, [nc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
1830 N. Greenville Avenue, Richardson, TX, 75081 (972) 638-9400
Address ol Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive O Tices)

Bricf Description of Busincss
Telecommunications hardware

Type of Business Organization ] — —
@ corporation D limited partnership, already formed D other {pleasc specify): \ @ﬁoctSStD

D business trust D limited partnership, to be tormed

Month Year JAN U 1 Zm—_
Actual or Estimated Date of Incorporation or Grganization: B Actua D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction} F[Nm

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.8.C.
77d(6).

When To Fife: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Cxchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
phatocepics of the manuully signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requcsted. Amendments need only report the name of the issucr and offering, any changes
iherety, the informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used tv indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. If 2 state requires the payment of o fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This nutice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this nutice and must be completed,

ATTENIION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form 1 of 11
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ ] Executive Officer ] Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)
TL Ventures V, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Devon Park Drive, 700 Building, Wayne, PA, 19087-1990, Attn: Robert E. Keith, Jr.

Check Box{es) that Apply: [] Promoter [X] Beneficial Owner (] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Nedelco, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 12'" Street, Aurora, NE, 68818, Attn: Phillip C. Nelson

Check Box(es) that Apply: [ ] Promoter  [X] Bencficial Owner [X] Executive Officer B4 birector

General and/or
Managing Partner

Full Name (Last name first, it individual}
Pequeux, Serge

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o AirWalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

Check Box(es) that Apply: (] Promater [X] Beneficial Owner [] Executive Officet |:I Director

General and/or
Managing Partner

Full Name (Last name figst, it individual)
Sevin Rosen Fund IX L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Road, Suite 1670, Dallas, TX, 75240, Attn: Jon Bayless

Check Box(es) that Apply: [] Promoter [ Beneficial Owner X Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, i1’ individual)
Kafai, Nasir

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Airwalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [] Executive Officer ] Director

General and/or
Managing Partner

Fu!l Name (Last name first, it' individual)
Duchossois Technology Yartners, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
845 Larch Avenue, Elmhurst, IL, 60126-1196, Attn: Rohkit Seth

Check Box(es) that Apply:  [_] Promoter Beneficial Owner [_] Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, it individual)
Bayless, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, TX, 75240

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [] Executive Officer  [] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Alta Berkeley VI C.V. and related fund

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Berkeley Square, London, England, W1J5AW, Attn: Barun Dutta

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [X] Executive Officer [] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wierzbicki, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AirWalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

Check Box(es) that Apply: [ ] Promoter B Bencficial Owner [] Executive Officer Director

) General and/or
Managing Partner

Full Name {Last name first, if individual)
Dutta, Barun

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alta Berkeley, 42 Berkeley Square, London, England, W1J5AW

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [_] Executive Officer Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Seth, Rohit

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Duchossois Technology Partners, L.,L.C., 845 Larch Avenue, Elmhurst, IL, 60126-1196

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Exccutive Officer [) Director

|:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Keith, Jr., Robert E,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TL Ventures, 435 Devon Park Drive, 700 Building, Wayne, PA, 19087-1990

Check Box{es) that Apply: (] Promoter [] Beneficial Qwner B4 Executive Officer [ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Osborn, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AirWalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

Check Box(es) that Apply: D Promoter [ | Beneficial Owner B Executive Officer [] Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Smith, John N.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AirWalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof Il
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A. BASIC IDENTIFICATION DATA

2

Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuets.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner X Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Oberholzer, David

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o AirWalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

Check Box{es) that Apply: (] Promoter (] Beneficial Owner E Executive Officer [:l Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Murrell, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Airwalk Communications, Inc., 1830 N. Greenville Avenue, Richardson, TX, 75081

Check Box(es) that Apply: {1 Promoter  [_] Beneficial Owner (] Executive Officer [ pirector [3 General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [_] Promoter [0 Beneficial Owner ] Executive Officer ] pirector [J Genera! and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [} Executive Officer [:] Directot D General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner {7] Executive Officer [0 Director [T] General and/or

S Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Executive Officer [ Director [0 General and/or

Managing Partner

Full Name {Last name first, i7" individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

i . _ Amarican LegaiNet, inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) st USGourtForms.com
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7 7 B, INFORMATION ABOUTOFFERING -~ W iy o S 1"

il

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this OffEring? e

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

O

2. What is the minimum investment that will be accepted from any individual? oo $ nfa
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNITY oooiirnrmiiini st X [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STAIES) . . .. .. ..o ve it D All States

B H M E BB E
I N N EE B &
MM R E B @
F R PR BB O

Full Name (Last name first, if individual)

HHIHIB

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ... P

0 EE B B ®
R R
mE RN B @

Full Name {Last name first, if individual)

B ® [

EE

HI

BIH

|:] All States

P

HIEIHIE

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIates) . ... ... v i e

FOH OB B @
R B B E
SRRSO

FE]

(z][3
EIHIEH

for]
B

0
(8]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS "3 %127, -

R Y
T

kS

4

Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box |:| and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate
Offéring Price Sold

Type of Security

= Y PR VTSP U ST PTUR ST PORI

Amount Already

0s 0

.S 9999,998.23 5 9,999,998.23

[0 common X Preferred

Convertible Securitics (iNCIUdING WAITANTS) ..cooviuiiiee e et e

0s 0

PartnerShip IMETESES . oiooierorees et et sa s s b e

0s 0

05 0

s

)

Other (Specify ) SO O OV OO PIUO DO
R T OO T OO OO YOOV EOT OO TPU OO ORROPP-

9,999,998.23 $ _9,999,998.23

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none” or "zero."

Number
Investors

ACCTEATEED FIIVESEOPS - oveeeerverrareerieersersessensasseeessemaststeratesers itssesres(sesassresrnt abaasesemra s arne s raeuesorembrsa bR e

Aggregate
Doltar Amount
of Purchases

10 5 9,999,998.23

NON-BCCTEAILEd INMVESIOIS ciiviriee et ivteissivesreessersiecetsernt s e shs e brnevansestesaare s Aba b e ST e e s b e ra s s sabn s esea e

0 s 0

Total {for filings under Rule 504 0nly).... oot e

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an otfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the rypes indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securitics by type listed in Part C — Question |.

Type of
Security

Type of Offering

Rule SO5 . e

Dollar Amount
Sold

Regulalion A ... e
RUlE 504 e ettt

- e -

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informarion may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENt'S FEES .ot s s
Printing and Engruving CostS. ... et s

Legal Fees.oni vimiin,

EMTZIMEEIIE FEES. voroeueceeeecaistsatseeecssbtssasaer 08 200 he oL L8R8 488 42 b0
Sales Commissions (specify finders’ fees SEParately) oo e

Other Expenses (identify)

T s oeereesoets ooeeeeeeeees et eesasarseestsanssaesneasns e nasaeaesendbi shs e meenans Thbeeae e v R ees IR e S om b r e bR IR eSS e R L e R s RS e s bR R e et

6 of I

0
0

__ 65,000.00
0

0

0
SE—
65,000.00

KOOODODKOO

|

Arserican LegalNet, inc,
www.USCourtForms.com




~ C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS A

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.2. This difference is the "adjusted gross

Proceeds 10 the ISSUET".......ooo. it $_9,934,998.23
5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Gl ATTCE I FEES o ot ir s o oeeeoeeeeeesstirteinseieeasessbsanbaeeseanenaaes e e er doRE e b e b e e AT AT S S s s ¢ s G
PUFCHIEEE OF TEAL ESLATE -.. vovereeievrsersesesssieterssstsieias e ssansrsrerssamesseeashbosss faass ssoaE a2 Ee 00 fa b es r s e s nn s g s ¢ s 0
Purchase, rental or leasing and installation of machinery
AN EQUIDIIENL ..o cees e os b8 b1 R 2 s 6 [Js 0
Construction or leasing of plant buildings and faCilities ..o s Os 0 s 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

[SSUCT PUCSUANT 10 A MICTEETY .o.ocuvsntiemssrsrsinssrsssssscrarasmseba e sa s e s eSS s 0 s 0
REPAYMIENT OF INAEBIEANESS 1..ovovrenrirrs ettt bttt bbb s Os 0 s 0
WOTKING CAPIAL..irveee ces ovsersseosaeesssseeesss e eoass s bR Cs 0 [X's 9,934,998.23
Other (specify): Os 0 s 0

.. [s 0 s 0
COMIIIL TOUALS eoveoes e oo ee et e ee st raes e 25 b s st Os 0 X's 9,934,998.23
Total Payments Listed (column totals added) ..ot s 9.934,998.23

= . - D.FEDERALSIGNATURE" . .. '~~~ .. - "

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited invesr}gu_r;uam to paragraph (b)(2) of Rule 502.

-

Issuer (Print or Type) Sig/gﬁre ) VA Date

AirWalk Communications, Inc. / « = December/_a, 2007
7 .

Name of Signer (Print or Type) Title O/Signer {Print or Type)
Richard Wierzbicki Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons.’(ls‘gqls U.8.C. 1001.)

W
American LagaiNet, Inc.
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